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OFFICE OF
THE SUPERINTENDENT CHC KESINGA, DIST-KALAHANDI

ODISHA

e Letter No. 17| Date (.06 22

The Chairman
S -
tate pollution Control Board, Odisha
! Bhubaneswar.
un:- O :
Submission of annual report on BMW activities of CHC Kesinga.

Sir

7.

| am submitting herewith the

With reference to the subject cited above, ;
r favour of your information

annual report on BMW activities of CHC Kesinga fo
and necessary action at your end.

Form IV- Annual Report :-01.01.2021 to 31.12.2021
Form-1 Accident Reporting: - 01.01.2021 to 31.12.2021
E-waste report:- -.01.04.2021 to 31.03.2022

Yours sincerely

- Superintehdent

o AR ST CHC Kesinga,Dist.Kalahandi
S Office Raigada for information and

Superintendent
CHC Kesinga,Dist.Kalahandi

]
L

ion and necessary action.

Superintendgnt
CHC Kesinga,Dist.Kalahandi
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Vi) URL ol Woebulp

chekesingain

W GPS coortmatos of LCT o COMWIT

0x) Owneestup ol 10T of COMWTT

(State Government or Private or Semi Govt. or any cther)

xh S i vl
: " S ~?!us O Authavisaton under the ho-Medical Waste Authonsaton  6728/SPCB No 06 07 2019 . Vald up
(Management wad Handingt 1aes to 31032023

{x) Status of Conseimts touer Water A and Air Act

Vatid up to
2 Type of Health Care Faciity
1) Boddoed Hospaat

{0} Noneby
or Blowd {
or \te

No of Beds-30

Wit {Chmics
satory o1 Research Institute
1y other)

ary Hospatat or ot

i} License number and its date of expiry

3 Details of CBMWTF

(1} Number beattheare  laciies covered by CBMWITE

{u} No of beds covered by CBMWTF

{m) instatiod trealment and disposal CBMWITF: capacity of
CBMIVIE ‘ paclly ... .. ..Kgperday

Vel

~

() Quantity of bromedical waste treated or disposed by
CEBAMWTF Py Kg/day

by

4 Quanity ot waste generated or disposed in Kg per annum Yellow Categery 1289 9 Kg
ton monthly average basis)

[Red Category 455 200 Kg

White 4332 Kg

Blue Category 422.100 Kg

General Solid waste:4710.500 Kg

5 Detaids of the Storage, treatment, ransportation, precessing and Disposal Facility
{1} Detads of the  on-site storage Size
facility

Capacily :

Provision of on-site storage - (cold storage or any other provision)

disposal facities Type ol Ireatment Mo of Unit Capaaity Quantity
Cquipment Kg/ day treatedor
disposed
in
kg
per
annum
Incineralors........
Plasma Pyrolysis...
Autoclaves. ...
Microwave....o..vees
Hydroclave.. .o
Shredder.... Y ; Geassines
Needie lip cutteror.... 6 .. . 0.1kg.....43.32kg.
deslroyer.
Sharps
encapsulation or
concrete pit.

Decp burial pils:........... .. L et 3.53kg ... 1289.9 kg.
Chemical........... Ch b M= = AR 01..15kg
....... 422 100Kq

Do }
Supér'mtenfieun‘t:vﬂ i

CHC Kesingsi -




o5 olc ) 455 200 K9

Sate Wo plastic, glass
! 1200 Category (I
ngy Onasntty ol 1ecyrlable winstes sold 1o e rorred Tocyclors

10 Wilsl0es & = ; e
dler ealmentae kg per anmin ‘
(12) Mo of velicles, used or collection and transportation of //m -
biomod cal veaste ‘

0 Quantty 0 where — |

g('ner.'llr'(! disposed

v) Detads o naneration ash and £ TH sludge generated and
disposed dunng the treatment of wasles m Kg per annum
5. Bhubaneswar

{v1) Namie of the Cotmimon Bio-Medical Wasle Treatment /S Kanakadurgd Enterprise

Facility Operator thirough which wastes are thsposed of
vit) List of membier HCF not landed over bio-medical waste

G Do you have bio medical wasle management commutiee? If
yos, attach minutes of the meetings held during the reporting Yes

penod

7 Detals Wannmgs conducted on BMW

(1) Number of tramings conducted on BMW Management 1
(n) number ol personnel trained a7
() number ol persennel tramed at the e ol nduclion 0
(iv) number ol personnel not 0
undergone any binring so far
«v) whether standard manual for Yes
u ammy s avalable™ €3 e
Ivl) any olher nlonmation)
8 ’Uc s of the  acaident occurred during the year
(1) Number of Accidents occurred
No
(1) Number of the persons atfecled
No
(m) Remedial Action taken (Please attach details if any) NR
(1v) Any Fatahty occurred. delails
Are you meeling the standards of air Pollution from the
mcinerator? How maiy limes in last year could not mel the
g standards?
Details of Continuous online emission monitoring sysiems
nstalled
Liquid waste generated and reatment methods in place
10 How many times you have nol met (he standards in a year?
Yes

1 log 4 slandards? Hew many times you have nol met the

standords i a ycar?

I Is 1he disinfecton method or sterihzation meeting  the
’ Any olher refevant mformation

Cerlificd thal Ihe above reporl is for the penod from

01012020 10°3 T12:202 ;3 v 3o a2 id siioa oo fi s ST s s it s v s wsi

Date 1806 2022 Name and Signature of megﬁ Ik n§ugﬁmt
C Kesinga,Dist. Kalahan

Place KESINGA
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FORM - | 3 Ay
¢e rule 4(0), 5(3) and 152)| Sl M?
/ ACCIDENT REPORTING
£ L Dae and time of aceident 'NIL
2 Type of Accident NIL
3. Sequence of events leading to accident “NIL

4. Has the Authority of been informed immediately: NIL

3. The type of waste involved in accident :NIL

0. Assessment of the effects of the accidents on
human health and the cnvironment

7. Emergency measures taken :NIL

8. Steps taken to alleviate the effects of accidents:

9. Steps taken to prevent the recurrence of such
an accident

10. Does you facility has Emergency Control

policy?
If'yes, give details :

Date .. I 8.00.2022......... Signature

Superintenden,

Place- KESINGA Designation e Kasinga;Dist: Kalahandi

................




FORM-3
[See rules 4(5), 5(5), 8(6), 9(), 10(8), 11(9), 13 (1) (xi), 13(2)(V),
13(3)(vir) and 13(4)(v)]

FORM FOR FILING ANNUAL RETURNS

[To be submitted by producer or manufacturer or refurbisher or
llowing the financial year to

dismantier or recycler by 30" day of June fo
which that return relates].

Quantity in Metric Tonnes (MT) and numbers

1 | Name and address of the producer or

| manufacturer or refurbisher or dismantler
2 or recycler T . et P
2 | ''Name of the authorised person and Dﬁ(Sll\‘[B;\li*C‘ﬁ”l:\\DRA CITANDRA BEHERA, / \

compl te address with telephone and fax } © ALAHANDI, OISHA 76

SRl EEEEE 06670222030, EMAIL-
AHKESINGA@GMAILCOM

O-KESINGA. DIST-
6012 PHONE- |

l
~ 3 | Total quanuty of e-waste collected or During 202122
‘ channehsed to recyclers or dismantlers
for processing during the year for each
| category of electrical and >lectromc
equipment listed in the Schedule |
(Attach list) by PRODUCERS R P BT ¥ LTI
Details of the above TYPE QUANTITY No.
)| ' "BULK CONSUMERS: Quantity of e-

' waste
3(B "REFURBISHERS: Quantity of e-waste:

)y
mcr;[MSMANTLERS
| i Quantity of e-waste processed (Code

21 M e

53
|
;
i

l | wise);
I | ii. Details of materials or components
?

f recovered and sold;
’ iii. Quantity of e-waste sent to recycler;

iv. Residual quantity of e-waste sent to
' Treatment, Storage and Disposal

_, Facility. Eoe
'RECYCLERS'
} I ‘Ouarmty of e-waste processed (Code
wise),
i. Details of materials recovered and sold
in the market;
iii. Details of residue sent to Treatment,

Storage and Disposal Facility.

fJD)




‘Name and full address of the destination 1

With respect to 3(A)-3(D) above | - oo “Quantity
Type and quantity of materials ' Y ‘
Segregated or recovered from e-waste of L

different codes as applicable to 3(A)-3(D) |

+* Enclose the list of recyclers to whom e-waste have been sent for recycling.

v~
Supenn\enden\. eanaal

Place "< L8 ;\’V\VI/{\‘
Date_ 1§/¢4 /8~ Signature of the authorised persg@mC Kesinga.Dist.
Note:-

8)) };Stri_ke off whichever is not applicable

3) mrté\;ls(;a f'c_alpy other information as stipulated in the conditions to the authoriser
s Producé:ggnor‘ldbehalf of multiple regional offices, Bulk Consumers

by €ed to add extra rows to 1 & 3(A) with respect to each



Reporting year 2021-22

Categories of electrical and electronic equipment including their
components, consumables, parts and spares covered under the
rules

Type Quantity in number | Remarks 5
tEXFTme 65 \
LEB Barlight 27 =
Ceiling Fan 19 i
Wall Fan 2 I g
| Cooler & moter 3 o ==
| Main Switch & MCB 10 - —
| Ceiling fan coil B \6 N ST e e e ey
| Fan & motor capacitor 28
\ Motor Starter |0 e -
Print cartridge 2
\_l_nverter \ 0
Battery 0
| Street light 13 — =
Supen/r%;\ﬁt.

CHC Kesinga,Dist. Kalahandi



